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FILED MAY 2 9 19580vmio pisicr e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Y7

"STATE FILE NUMBE 5
Primary Registration District NO-.AQ,Q,J__ ““““““ Registrar’s No.. 85

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence bey
. STATE COUNTY mi s5ion
o COUNTY Jackson Wisconsin ® Milwau
b. CgY {If outside corporate limits, give TOWNSHIP enly) lnslde lelu €. CBTRY Inside Limits
R .
tovd  Kansas City ~.__ Town  Milwaukee Yesfgl Ne[]
c. FgLé. NAM%ROF (1f NOT in hospital, give location) LLanglh of stay Usd f\TD'E)%EETSS (If outside, give location) Reside on Farm
HOSPITAL ]
mnstiTuTion Doctors' Hospital M P 3230 N. Newhall Yes[] No[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
Carrie K. Coleman DEATH May 5 1959
5. SEX ¢«| & COLORORRACE| 7-,,npien[ never marmienl ]| & DATF OF BIRTH 9. AIGE "i:ff.;:;; :‘:'T'?'Ef [‘;:,EAR r::”NIDT 2;::25.
Femdle | White wooweo[} onvorceo]| April 10, 1880 74

10a. USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

I

12. CITIZEN OF WHAT COUNTRY?

during mowt of working lifs, aven if retived) .
usewlfe Home Milwaukee, Wisconsin U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_UsBANI? COR WIFE
Edward Kettler Unkriown Oscar 1. Coleman
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT address 00 Corder
(Yes, ucN?r un.knqum) {lf yes, gl::ur_ur-d-:f: of sarvice) 598-18—459C Margaret C . Reyno lds LeeS Sunnit MO )

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ 227

i

Conditions, if eny,
which gave rise to
obove covss (a),
stating the wndaer-

Aufere til AR

Enter only one cause per line for ja}, (b}, and (c).}

Ligry [ i for s

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) _&&L&QL&&GLLS&&___——-———-—-—

Y, M ation

*WHILE AT

NOT WHILE

farm, factory, street, office bldg., etc.}

WORK

O

AT WORK 0

g lylng couse last. DUE TO (c)
E PART li. OTHER smmmcm*r CONDIT!O}CONTRIBUTING TO DEATH but nat reloted to the termincl diseass condltion given in PART | () 19. gggéggﬁggY a.
1 ?
¥ -
£ CHEAI4 COMIPENSRIIEN - A 33( YESL] MO [@—
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
w
; O O O
| e. TIME OF .Hour Month, Day, Year
a INJURY  am.
IS p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased kom ‘-l - 2 9’ ".ﬁ

—

. to

Death occurred at

5:00_p.m

m on the dote stated above; and to the best of my knowledge, from the couses :rufad

-

and last saw

h * alive on f (J... ‘5_’q

220. SIGNATYRE M tithe) 4. | 23b. ADDRESS 22c. PATE SIGKED
oy, —
7. q Lo's 3z0 S, £ 5= 5=59.
23a. BURItL,CREMATlON 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
REMOV AL (Spgeify)
Pemova May 66,1959 Union Ridge Cemetery|Chicago, Ill.

24. FUNERAL DIRECTOR ADDRESS

Langsférd Funeral Hone

25. DATE RECD. BY LOCAL REG.

S-b.-sF

6.

’TWM%L_

REGISTRAR'S SIGNATURE

Leets Summit, Missouri

{Licensed Embalmer’s Stotement on Reverse Side)

_




STATEMENT BY LICENSED EMBALMER
1 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oooiitiiiiii i trrn st e s s , Student Embalmer No. _........ooveeennns

working under my personai supervision,

S AT Ts L | S PP i VAR or N /A A L 1y O o SRR

Signature of Student Embalmer -
. Licensed Em er o?%}
P. O. Addres;4 ........... MM\’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




